q.s. I'Sépartment of Labor Fo RM LM_30 ) Form approved

Office of Labhor-Manggemant Office of Management

Washingln. BG 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Eapls 11:30.2008

This report is mandatory under P.L, 86-257, as amendad. Failure io comply may result in vrimina) prosecution, fines, or civil penalties as provided by 28 U.8.C 430 or 440,

LREAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - l/d J ‘?k 2. Fiscal Year Covered From:

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

vme | Dan. I HefP ) reme | Carpenters Loaal 223 ]
Labor Organization File Number [_5[6577@}

P.O. Box, Bldg., Room No., if any [ Coome _j P.0. Box, Building and Room Number,ﬁ'anyli_-_Ml"ji_‘""ir_:'-_ 7 '
swet | 4457 Gan. Lw A\-enqe/ S| e TS B roqdwa.g ]

GanRamon v [Oakland T
Stato | ,_Ca(ifbmiq - ZIPCode+4[”.Cj45_wE state | Ca’ Porma J ZIP Code + 4 ] qq.éo'f

3. Position In [abor organization. ’ T T m e et o e e

%
N

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indireatly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interost in, angaged in transactions (including loans) with, or derived income or other economic bensfit of
monefary value from an employer whose employees your organization represents or is actively seeking to represent,

6. Nama and addrass of Employer (including trade name, if any). 7.a. Nature of Interast, Transaction, of Income.

Trade Name, ifany:{ ]

PO.Box, Bidg., RoomNo. ffany | || e e e e

7.b. Amount,
! Straetl_” j
S S P S e e e i 1
e [ ] i
sate | |zPceters| |
Signature

16, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that alt of the information
submitted In this report {including the Information contained in any accompanying documents), has been examined by the signatory and is, fo the best of the
undersigned's knowledge and belisf, true, correct, and complete. (See the section on penalties in the instructions.)

Signed on | BA/05T | 425-556-95/9 |

Date Telephona Number
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=N
Name of Person Fifing ;DQ n Hu‘pp

File Number U-

B. Held an interest in or derivad income or economic benefit with monstary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employvaes vour labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buyinhg from or selling or leasing directly or indirectiy to, or otherwise
dealing with your fabor organization or with a trust in which your fabor organization is interested.

8. Name and address of Business (including frade name, if any}.
neme | Martnne Carpenters Pansion Trust Fund
Trade Name. ifany: , . ‘ . o B o -

P.C. Box, Bidg., Room No., if any 1 '
sweet] 5 Third Street.

City i.Sﬁn',and‘scb‘ S
sae | Calif.

o |zpceers| 94(03

i
{
1

A

8. Business deals with:

i_ ! a. Labor Organization

P

i)(] b. Trust

i ] c. Employer

10, if 9.b. or 8.¢. is checked give trust or employsr's name.

ame|  Same as abeve (8
Trade Name, if any: j R S o
P.O. Box, Bldg., Room No., ffany |

Streetl ‘,

oy |

State | ZIPCode+ 4]

_See affached . .

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

[Bee_ aftaded

12.a. Nature of interest held or income received,

12.b, Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relatlons consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Ralations Consultant
{including trade name, if any).

Name f : o

Trade Nams, if any: _'

P.0. Box, Bidg., Room No., ifany f _
Sireeti

o |

i

State | Jzpcotera|

14._a. Nature of p_ayment.

r R et - e e

13.b. Is the Business an Employer [ l or Consultant i ]{ 7

14.b. Amount of payment.
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MARINE CARPENTERS PENSION FUND

5 THIRD STREET, SUITE 525 « SAN FRANCISCO, CA 94103
PHONE (415) 898-5742 » 1-800-257-1515 » FAX (415) 898-0687

@ g 78

ELLUSH Y B DIT R T

10 August 2005

Carpenters Local 2236
115 Broadway
Oakiand, CA 94607

Dan Hoff

Dear Mr. Huff

.During the calendar year 2004, Mr. Daniel Huff was the Labor Trustee representing Carpenters’
Local 2236, and his reimbursed expenses incurred on behalf of the Marine Carpenters Pension
Fund were as follows:

Check Date Reimbursement For Amouynt
02/19/04 Las Vegas meeting 318.80
09/02/04 Seattle meeting 324.65
11/10/04 Palm Springg meeting 4717.32

12/15/04 New Orleans meeting _ i,633.84

Should you have any further questions, please call onr office.

Thank you,
G\Wf‘“ [

" M. Cristina Noyes
Fund Administrator



Information provided as per Section B:
1. Attached please find the statement provided by the Marine Carpenters Pension

Trust Fund dated August 10, 2005 with an accounting of the trustee expenses
reimbursed to me for the period 1/1/04 through 12/31/04 for attendance at the Trust

meetings as listed.

2. In addifion Trust dinners were held in conjunction with the above noted
meetings which were hosted on an equat basis by investment managers:

Wall Street Associafes
1200 Prospect Stregt
La Jolla, Califorpia’ 92037

Fred Alger
111 Fifth Avenue
New York, New York 10003

Alliance Bernstein
1345 Avenue of the Americas
New York, New York 10105

The value of ¢ach dinner meeting is as follows:

2/15/04 8/12/04

Wall Street 51.00 _ Wall Street 32.00

Fred Alger 51.00 Fred Alger 32.00
Alliance Bernstein 51.00 Alliance Bernstein 32.00
Total 153.00 x 2 (spouse attended) = 306.00 Total 32.00 x 3 =96.00
5/13/04 : 10/27/05

Wall Street 38.00 Wall Street 38.00

Fred Alger 38.00 Fred Alger 38.00
Alliance Bernstein 38.00 Alliance Bernstein 38.00
Total 38.00 x 3 ==114.00 Total 38.00 x 3 =114.00

3. ] also attended a reception in conjunction with my attendance at the Trust
meeting held 10/27/04 and the International Foundation of Employee Benefit Plans
Conference which was hosted by Alliance Bernstein on 12/04/04.

Estimated value = 80.00 x 2 (spouse attended) = 160.00



